[Platelets and coronary artery disease (CAD) (author's transl)].
During recent years, platelets have been increasingly implicate in the pathogenesis of coronary artery disease and its complications. This is based on new knowledge of platelet physiology as well as on clinical observations. Experimentally, it can be demonstrated that platelet vessel wall interaction is important in atherogenesis. In animal, platelet aggregates in the arterial circulation may cause ischemic myocardial lesions. In patients who died suddenly platelet thrombi can often be found in the microcirculation at autopsy. Compounds released during platelet aggregation may cause a spasm of the coronary arteries. Hyperactive platelets can be demonstrated in patients with CAD as well as in patients with the known risk factors of CAD. In some clinical trials, platelet function inhibitors reduced death from cardiac causes. Here we review the theoretical and experimental basis of the "platelet hypothesis" of CAD and its complications as well as the rationale for treating patients with CAD with "'antiplatelet" drugs.